APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

INFORMATION INPUT APPARATUS, 
INFORMATION INPUT METHOD, AND 
RECORDING MEDIUM 
240779US-2SRD DIV 
11 



INVENTOR 
JAPAN 

FULL CAPACITY 

SHUNICHI 

NUMAZAKI 

YOKOHAMA-SHI 

JAPAN 

C/O 1-1 SHIBAURA 1-CHOME 

MINATO-KU 

TOKYO 

JAPAN 

105-8001 

INVENTOR 
JAPAN 

FULL CAPACITY 

MIWAKO 

DOI 

KAWASAKI-SHI 
JAPAN 

C/O 1-1 SHIBAURA 1-CHOME 

MINATO-KU 

TOKYO 

JAPAN 

105-8001 



Page 1 



Initial 07/30/03 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status :: 
Given Name:: 
Family Name- 
City of Residence: : 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number- 
Page 2 



INVENTOR 
JAPAN 

FULL CAPACITY 

YOSHIYUKI 

MATSUNAGA 

KAMAKURA-SHI 

KANAGAWA-KEN 

JAPAN 

C/O 1-1 SHIBAURA 1-CHOME 

MINATO-KU 

TOKYO 

JAPAN 

105-8001 

INVENTOR 
JAPAN 

FULL CAPACITY 

AKIRA 

MORISHITA 

TOKYO 

JAPAN 

C/O 1-1 SHIBAURA 1-CHOME 

MINATO-KU 

TOKYO 

JAPAN 

105-8001 

INVENTOR 
JAPAN 

FULL CAPACITY 

NAOKO 

UMEKI 

KAWASAKI-SHI 
JAPAN 

C/O 1-1 SHIBAURA 1-CHOME 

MINATO-KU 

TOKYO 

JAPAN 

105-8001 



22850 

Initial 07/30/03 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/268,645 


03/16/99 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


10-066382 


Japan 


03/17/98 


YES 
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Initial 07/30/03 



